NOV- 13-2001 TUE 07:46 PM 

APPLICATION DATA 5HEET 

Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification; : 
Suggested Group Art Unit:: 
Title ! T 

Attorney Docket Number i: 
Request for Early Publication?:: 
Request for Non-Publication? ; : 
Suggested Drawing Figure:: 
Total Drawing Sheets : ; 
Small Entity? : : 
Petition Included?:: 
Secrecy Order in Parent?; ; 

Applicant Information 

Applicant Authority Type:; 

Primary Citizenship Country:: 

Status : ; 

Given Name : : 

Middle Name : : 

Family Name ; : 

City of Residence;: 

State or Province of Residence:: 

Country of Residence;; 

Street of Mailing Address:: 

City of Mailing Address s : 

State or Province of Mailing 

Address : : 

Postal Code of Mailing Address:: 


FAX NO.' P. 42 

JC10|pjl PGT/PTO 14 NOV 2001 

' 09/926521 


Regular 
Utility 
504/206.000 
1616 

POTASSIUM GLYPHOSATE 

FORMULATIONS 

MTC 6647.2 

No 

No 

Al 

4 

No 
No 

No . . 

Inventor 
US 

Full Capacity 

Patrick 

J 

Lennon 

Webster Groves 

MO 

US 

50 Wilshire Terrace 
Webster Groves 

MO 

63119 


Page 1 


Initial 11/14/01 


'NOV-13-2001 TUE 07:40 PH . 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status : : 
. Given Name : : 
Family Name : : - . 
City of Residence:: 
State or Province of Residence;; 
Country of Residence: : 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing 
Address ; ; 

•Postal Code of Mailing Address:: 

Applicant Authority Type:; 

Primary Citizenship Country;; 

Status I : 

Given Name : : 

Middle Name; : 

Family Name : ; 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:; 

City of Mailing Address:: 

State or Province of Mailing 

Address : t 

Postal Code of. Mailing Address:: 

Applicant Authority Type: : 
Primary Citizenship Country: ; 
Status : : 
Given Name : : 


FAX NO. . P. 


Inventor 
China ' 

Full Cap„aci_ty 

Xiangyang 
Chen 

Chesterfield 

MO- 

US ^- 

8 57 -N ^Foxsprings Drive 

Chesterfield 

MO 

63017 

Inventor 
US 

Full Capacity 

Garciela 

B 

Arhancet 
Creve ,Coeur 
MO 
US 

4 Country Fair 
Creve Coeur 

MO 

63141 . 

Inventor 
US 

Full Capacity 
Jeanette 


Page 2 


Initial 11/14/01 


■NOV- 13-2001 TUE 07:47 PM 


FAX NO. 


P. 44 


Middle Name: : 

Family Name : : 

City of Residence r : 

State or Province of Residence;; 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address: ; 

State or Province of Mailing 

Address : ; 

Postal Code of Mailing Address: 


Glaenzer 
, University City 
MO . • 
US 

7112 Westmoreland Avenue 
University City 

MO 

63130 


Applicant Authority Type: : 

Primary Citizenship Country: : , 

Status : : 

Given Name : t 

Middle Name : : ' 

Family Name : : 

City of Residence:: 

State .or Province of Residence: 

Country of Residence;: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 

Address : ; 

Postal Code of Mailing Address: 


Inventor 
US 

Full Capacity 

Jane 

L 

Gillespie 
St. Louis 

. MO " 
US 

72 2 9 Cornell Avenue 
Stt Louis 

MO 

63130 


Applicant Authority Type: : 

Primary Citizenship Country : 

Status : : 

Given Name : i 

Middle Name:: 

Family Name : : 

city of Residence:: 


Inventor 
US 

Full Capacity 

Jeffrey 

A 

Graham 
Wildwood 


Page 3 


Initial ll/14/Ol 


'NOV- 13-2001 TUE 07:47 PH 


FAX NO. 


State or Province of Residence;: 
Country of Residence;; 
Street of Mailing Address : : 
City of Mailing Address:: 
State or Province of Mailing 
Address ; ; 

Postal Code of Mailing Address:: 


MO . . 

US 

109 Carriage ViewDrive 
Wildwqod 

MO 

63040 


Applicant Authority Type:: 

Primary Citizenship Country:: 

Status : : 

Given Name ; ; 

Middle Name : : 

Family Name: ; 

City of Residence: : 

State or Province of Residence:: 

Country of Residence:; 

Street of Mailing Address;: 

City of Mailing Address : : 

State or Province of Mailing 

Address : : 

Postal Code of Mailing Address:: 


Inventor 
US 

Full .Capacity 
David. 

Z ' ' ■ *" • • 

Becher 

St-- Louis 

MO . , 
US ^ ' 

12 82 9 Mariners Point Court 
St . Louis 

WO. . ■ ' . 
63141 


Applicant Authority Type;: 

Primary Citizenship Country: : 

Status : ; 

Given Name : : 

Middle Name : : * 

Family Name : : 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of Mailing Address: : 


Inventor 
US 

Full Capacity 

Daniel ' . 

L 

Wright 
St . Louis 
MO 
US 

5911 Clifton Avenue 


Page 4 


Initial 11/14/01 


'NOV- 13-2001 THE 07:48 Pfl 


FAX. NO. 


P. 46 


Gity of Mailing Address:: 
State. or Province of Mailing 
Address : : 

Postal Code of Mailing Address: : 

Applicant Authority Type;: 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

City of Residence:: 

State or Province o£ Residence;: 

Country of Residence: : 

Street of Mailing Address:; 

City of Mailing Address : : 

State or Province of Mailing 

Address; : 

Postal Code of Hailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status : : 

Given Name; : 

Middle Name : : 

Family Name : i 

City of Residence:: 

States or Province of Residence: i 

Country of Residence:; 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 

Address: : 


St. Louis 

MO , ' 
63109 

Inventor 
US 

Full Capacity 
Henry 

E , 

Agbaje 
St . Louis 
MO 
US 

11427 Daykin Drive 
St , Louis 

MO 

63146 

Inventor 
China 

Full Capacity 

Xiaodong 

C 

Xu 

Valley Park 

MO 

US 

53 7 Emanuel Court 
Valley Park 

MO 


Page 5 


Initial 11/14/01 


'NOV-1 3-2001 TUE 07:48 PM 


FM NO. 


• 


Postal Code of Mailing Address::' 63088, 


Applicant Authority Type : ; .- 

Primary Citizenship' Country-, i \ 
Status : : 
Given Name :. : 
Family ' Name : i 
City -of Residence;: 
'state or Province of; Residence: ; 
Country of Residence: ; 
Street of Mailing Address : : 
City of - Mailing Address i : 
State or Province of Mailing 
Address : ; 

Postal Code of Mailing Address; ; 


Inventor . .... . 

India ^ 

>Full Capacity . ; 

William 

Abraham 

Wlldwbpd ' 

■MO : * 

us ■• ^ - ' 

17153 Lafeyette Trails Drive 
Wildwood 

MO . ; 

63088 , ' ' 


Applicant Authority Type ; : 

Primary Citizenship Country;: 

Status : : 

Given Name ; : 

Middle Name:': 

Family Name ; : 

city of Residence:: 

State or Province of Residence : : 

Country of Residence;: . 

Street of Mailing Address:: 

City of Mailing Address: :• 

State or Province of Mailing 

Address i : 

Postar Code of Mailing Address:: 


Inventor ' 

US ^ 

Full Capacity . 
Ronald ' ■ 

Br inker / 
Ellisville 
MO ■ 
US 

925 Oakgrove Park Court 
Ellisville 

MO . 

63021 ' ^ 


Applicajit Authority Type : : Inventor 
Primary Citizenship Country: ; US 


Page 6 


Initial 11/14/01 


'NOy- 13-2001 TUE 07:49 PM 


FAX NO. 

7 v% 


P. 48 


Status : : 
Given Name : : 

Middle. Name : : * „ . _ , _ 

Family Name : ; - 
City of Residence;! 
State or Province of Residence:: 
Country of Residence: : 
Street of Mailing Address:; 
City of Mailing Address :.: ■ 
State or Province of Mailing 
Address : : 

Postal Code of Mailing Address:: 

Applicant Authority Type : : 

Primary Citizenship Country: : 

Status : : 

Given Name : x 

Middle Name : : 

Family Name : : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:.: 

Street of Mailing Address:: ' , 

City of Mailing Address: : 

State or Province ' of . Mailing 

Address:; 

Postal Code of Mailing Address:: 

Applicant Authority Type : : 
Primary Citizenship Country; : 
Status : : 
Given Name t : 
Middle Name : : 


Full Capacity 
Norman ' ' 

R - _ ^ " ; \ 

Pallas 
Florissant 

MO . • 
US. 

21 Jamestown Farm Drive 
Florissant 

MO 

63034 

Inventor 
US 

Full Capacity 

Al 

S 

Wideman 
St. Louis 
MO 

. US. , 

13242 Windygate Lane 
St . . Louis 

MO 

63146 

Inventor 
US 

. Full Capacity 
Martin 
D 

7 Initial 11/14/01 


NOV- 13-2001 TUE 07 M9 Pfl 


FAX NO. 


P. 


,Family Name; : 
City of Residence:: 
State or Province of Residence: r 
Country of Residence : : 
Street of Mailing Address;; 
City of Mailing Address:: 
State or Province of Mailing 
Address : t 

Postal Code of Mailing Address:: 


Mahoney 
St. Peters 

MO _ , _ . 
US 

116 Oak Ridge West Drive 
St . Peters 

MO 

63 3 76 


Applicant Authority Type:: 

Primary Citizenship Country:; 

Status;: 

Given Name ; ; 

Middle Name : : 

Family Name : j 

City of Residence: : 

State or Province of Residence:: 

Country of Residence:; 

Street of Mailing Address;; 

City of Mailing Address:; 

State or Province of Mailing 

Address : : 

Postal Code of Mailing Address:: 


Inventor 
US 

Full Capacity 

Susan 

L 

Henke 

Webster Groves 

MO 

US 

123 Parsons Drive 
Webster Groves 

MO 

63119 


Correspondence Information 

Correspondence Customer Number:: 000321 


Representative Information 

Representative Customer Number;; 000321 


Page 8 


Initial 11/14/01 


NOV-l 3-2001 TUE 07:50 PM 


FAX NU. : 

f 


P. 50 


Domestic Priority Information 


Application: : 

Continuity 
Type ; ; 

Parent 

Application: : -'^ 

Parent Filing 
Date : ; 

This application 

National Stage 
of 

PCT/USOl/ 16550 


This application 

Non- 

Provisional of 

60/205,524 

OB/19/00 

This application 

Non- 

Provisional of 

60/206, 628 

05/24/00 

This application 

Non- 

Provisional of 

60/273,234 

03/02/01 

This application 

Non- 

Provisional of 

60/274, 368 

03/08/01 


Assignee Information 

Assignee Name:: Monsanto Technology; LLC 


Page 9 Initial 11/14/01 


